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DECLARATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 
that I verily believe I am the original, first and sole inventor (if only one name is listed 
below) or a joint inventor (if plural inventors are named below) of the invention entitled: 



I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims as filed and as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, §1.56. 

Send Correspondence To: 



Mark P. Levy, Esq. 
Thompson Hine LLP 
2000 Courthouse Plaza, N.E. 
lOWest Second Street 
Dayton, Ohio 45402-1758 



Direct Telephone Calls To: 

Mark P. Levy, Esq. 
(937)443-6949 

I further declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under §1001 of Title 18 of the 
United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 



METHOD FOR PACKAGING CRABMEAT 



described and claimed 



X 



in the attached specification; 
in the specification filed 



as U.S. Application Serial No. 
and as amended 



Docket No. 424532-002 
Declaration 



Full name of sole or first Inventor - John Keeler, Sr. 



Inventor's Signature 

Date: kbtf 




Residence: 601 1 Paseo Alameda, Carlsbad, CA 92009 
Citizenship : USA 

Post Office Address: John Keeler & Co., Inc. 

D.B.A. Blue Star Food Products 
3000 NW 109 Ave. 
Miami, FL 33172 
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IPOSE ACKNOWLEDGMENT 



State of California 

County of S**J ^£<F^> 



On /v/oVg^^ If ^2*03 



before me, 



sm</ aJo-wv fustic 



personally appeared 



1 >0 Nanje and Title of Officer (e.g., 



'Jane Doe, Notary Public") 



RAMESH KESHAV „ 

COMM. #1310054 q 

NOTARY PljBUC-CALFORNiA — I 

SAN DiEGO COUNTY O) 

My Comm. Expires June 22. 2005 ^ 



Name(s) of Signers) 

□ personally known to me 
(Q^5foved to me on the basis of satisfactory 
evidence 

to be the personj^ whose nam$(s)(^/ere 
subscribed to the within instrument and 
acknowledged to meMt^s^e/they'executed 
the same in ^mpw/their authorized 
capacity(ise), ano^that by /^r^tryetr 
signature^ on the instrument the pefsorj(e), or 
the entity upon behalf of which the person(s) 
acted, executed the instrument. 

WITNESS my hand and official seal. 

" Signature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent removal and reattachment of this form to another document. 



Description of Attached Document 

Title or Type of Document: ^)G/^r A/d ± L H g ~0t? Z 
Document Date: H J {]_J_®_3 Number of Pages: . ^* 



Signer(s) Other Than Named Above: . 



Capacity(ies) Claimed by Signer 

Signer's Name: 



RIGHT THUMBPRINT 
OF SIGNER 



□ Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ £erl£ral 

□ Attorney-in-Fact 

□ Trustee 

□ Guardiap'tJf Conservator 



Signer Is Representing:, 



© 1999 National Notary Association • 9350 Oe Soto Ave., P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.nationalnotary.org 



Prod. No. 5907 



Reorder Call Toil-Free 1-800-876-6827 



